I. Introduction
In anatomical, a foramen is considered as opening. Foraminae transmits nerves, arteries, veins, or other structures to connect one part of the body with another part. The human skull has numerous foramina through which cranial nerves, & vessels and other structure pass. The skull bones contain foraminae that include the frontal, ethmoid, sphenoid, maxilla, palatine, temporal and occipital. There are 21 foramina present in all of the major bones of the skull. Jugular foramen is a passage or fissure between the petrous part of the temporal bone and the jugular process of the occipital bone, sometimes divided into two by the intrajugular processes. Jugular fossa contains the junction of the largest sigmoid sinus and internal jugular vein. Inferior petrosal sinus, glossopharyngeal nerve, vagus nerve, accessory nerve, meningeal branches of the ascending pharyngeal and occipital arteries are the structures passing through this foramen. The jugular foramen is a complex bony canal, which transmits vessels and nerves from the posterior cranial fossa through the base of the skull into the carotid space. According to Quain's Elements of Anatomy, the jugular foramen is described as being divided into three compartments. The anterior part is sometimes completely separated by a bony spicule (Intrajugular process).According to Cunningham's, the edge of the occipital bone forms a jugular notch and the petrous part of temporal bone is excavated to from a jugular fossa, which accommodates the superior bulb of jugular vein. According to Gray's anatomy lower border of jugular foramen are smooth and upper border sharp and notched. The margins of notch extend and divided in to three compartments.
The larger size of right jugular foramen accounts to the superior sagittal sinus draining into the right transverse sinus. But there is a very wide variation in the anatomy of the intracranial venous sinuses which accounts for variation in size and shape of jugular foramina. Complete division of the foramen by a bony septum is comparatively rare. In some cases the foramen was found to be divided into three compartments. Incomplete bony Septation, which in life is probably completed by cartilage. In syndrome of the jugular foramen (Vernet's syndrome), there is paralysis of the 9th, 10 th and 11th cranial nerves. These, along with paralysis of the 12th cranial nerve (Villaret's syndrome), occur with a retropharyngeal lesion of the posterior cranial fossa. Patients with lesion of the jugular foramen most commonly present with combination of cranial nerve palsies, which is characterized by loss of taste sensation at the posterior third of the tongue (cranial nerve IX); vocal cord paralysis and dysphagia (cranial nerve X); and weakness of sternocleidomastoid and trapezius muscle (cranial nerve XI) * The P-value obtained is higher than the level of significance (0.05) which does not bear any statistical significance. The jugular foramen was examined with respect to size, shape, presence of a domed bony roof and bony Septation. Out of 23 skulls complete septation was observed in (39.0%). The right jugular foramen was larger in 16 skulls 69.5% and the left was larger in 07 skulls (30.4%) (table.5). The dome, which is related to the presence of the superior jugular bulb ( fig.4 ), was present bilaterally in 10 skulls (43.4%), unilaterally on the right side in 08 skulls (34.7%) and on the left side in 05 skulls (21.73%) (table.5). Out of the 23 skulls, complete septation of the jugular foramen by a bony septum (intra jugular process) was present on the right in 06 skulls (26.0%) ( fig.7) , on the left in 03 skulls (13.0%).The bony septation was sometimes partial on the right side in 17 skulls (73.9%), on the left side in 20 skulls (86.9%)(table.5). In life it was probably completed by cartilage or a fibrous structure. 
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Discussion
In the present study the right side jugular foramen was larger than the left this accounts for the fact that the internal jugular vein passing through the right foramen might be larger than the left. It is quite possible that the superior sagittal sinus, right transverse sinus and right sigmoid sinus draining into right internal jugular vein might be enlarged. On the other side smaller inferior sagittal sinus joins with Great cerebral vein of Galen to become straight sinus and continuing as left transverse sinus, left sigmoid sinus and the left internal jugular vein might be relatively smaller. However, there is a wide variation in intracranial venous sinuses (Woodhall, 1939, Browder & Kaplan, 1976), which accounts for variation in size and shape of the foramen.
The present study differs with respect to partial and complete septation. Partial septation was observed in 73.9% of skulls on right side and in 86.9% of skulls on left side, complete septation was observed in 26.0% on right side and in 13.0% on left side (table 5). The incidence percentage of septation is more as compared to that of previous studies. The jugular process was found bilaterally in 21.73% of skulls, unilaterally on the right side in 39.13% and in 17.39% of skulls on left side, incomplete jugular process was observed in 21.73% of skulls (table 10) . With regard to formation of bony bridges in the jugular foramen the following patterns are commonly observed. 1) The jugular process of the temporal bone is situated posterior to the triangular depression (as described in gray's anatomy) of the petrous part.
2) The bony bridging of the jugular foramen is established by the contact of the intrajugular process of the temporal bone with the bony process of the occipital bone projecting either from just above the hypoglossal canal (Type I) or from posterior to the hypoglossal canal (Type II). 3) If both the processes of the occipital bone reach the intrajugular process of the temporal bone simultaneously, the jugular foramen is divided into three compartments. 4) In the case of Type I bridging, the anteromedial compartment transmits glossopharyngeal nerve, while posterolateral compartment gives passage to the vagus nerve, the spinal accessory nerve and internal jugular vein. 5) In the case of Type II bridging the anteromedial compartment contains the glossopharyngeal, vagus and spinal accessory nerve, and posterolateral compartment transmits the internal jugular vein. 6) When tripartite division of the jugular foramen occurs, the anteromedial compartment transmits the glossopharyngeal nerve, the middle compartment contains the vagus and accessory nerves, and posterolateral compartment transmits the internal jugular vein. In the present study, Type I bridging pattern was more commonly observed. This type was unilaterally observed on the right side. Variations in the course of cranial nerves within this foramen are based on the type of bridging pattern. The fact that bridging of the jugular foramen is established by the end of fetal development serves as a strong indication to be used effectively for anthropological studies.
IV. Conclusion
The large variations in the jugular foramen, equally reported in previous studies are possibly due to constitutional, racial and genetic factors. The total bony subdivision of the jugular foramen is not common in south Indian population. In the present study it was observed that Jugular foramen is generally larger on the right side but does not bear any statistic significance. It was also observed that the presence of jugular process with a partial dome in proximity to the jugular foramen further suggests a hypothesis that the size of jugular process was proportional to the size of dome. This accounts for accommodation of superior jugular bulb of internal jugular vein. The variations observed in present study are of immense value to ENT surgeons while performing middle ear surgeries for various jugular foramen tumors. Also the bridging patterns cause compression to structures passing through this foramen hence accentuating the clinical presentations of Glomus jugulare.
